WOOD ENERGY Knollwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

¥ AR ¢

January 7, 2015

Debra A. Howland

Executive Director

New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10

Concord, NH 03301-2429

Dear Ms Howland,

Enclosed please find the application for the Brendan Prusik system to be part of the Knollwood
Energy of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire
Renewable Energy Certificates (RECs) generated from customer-sited sources, pursuant to New
Hampshire Code of Administrative Rules Puc 2506.

Customer and Facility Information
Brendan Prusik

54 Fish Pond Rd

Columbia, NH 03576
315.420.0035

lake59@gmail.com

The Nepool GIS ID # for this facility is: NON44722. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement and the Certificate of Completion for Simplified
Process Interconnections. An electronic version has been sent to executive.director@puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.
Thank you for your consideration,

Linda Modica

New England REC Operations Manager
Knollwood Energy of MA LLC
973.879.7826
linda@knollwoodenergy.com

Enclosures (3)

Knollwood Energy - Your best resource for selling and buying solar renewable energy credits



State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

x \aNd

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITYFOR CLASS | AND CLASS Il
SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

* Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

* Send an electronic version of the completed application and the cover letter electronically to
executive.director@puc.nh.gov.

* The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein@puc.nh.gov.

® Photovoltaic (PV) solar facilities are Class Il resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

Eligibility Requested for:  Class | ] Classll 4[] Check here X[_] if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name.  Knollwood Energy of MA

* Provide the following information for the owner of the PV system.

Applicant Name  Brendan Prusik Email _Lake59@gmail.com
Address 54 Fish Pond Rd City Columbia State NH Zip 03576
Telephone 315 420.0035 S

* For business applicants, provide the facility name and contact information (if different than applicant contact
information).

Facility Name Primary Contact
Address City State Zip
Telephone Cell

Email address:
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Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.

£ £ £ Z
g g g €
= © | ©
g 5 Type g = Type
PV 30 Solar World SW270 oiher
panels
Inverter | 1 Solar Edge SE7600US other
meter 1 Landis+Gyr Focus kWh other

A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 7.6 AC

What was the initial date of operation (the date your utility approved the facility)? 7/12/14

Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if
Name Smart Energy of New England Contact David Belanger applicable) n/a
N
Address  pQ Box 56 City Colebrook State: H zip 03576
Telephone  603.225.6001 email michael@spreadthesunshine.com

If the equipment was installed directly by the customer, please check here: D
Provide the name and contact information of the equipment vendor.

D X Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact
Address City State Zip
Telephone email

If an independent electrician was used, please provide the following information. (Sunray corporate electrician)

Electrician’s Name  Rodney Smith License#  10774M

Business Name S & S Electric Email none
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Address 241 US Route 3 City  Stewartstown Statet NH zip 03576

Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%20Energy/Renewable_Energy Source_Eligibility.htm.)

Independent Monitor’'s Name  Paul Button Energy Audits Unlimited

Is the facility certified under another state’s renewable portfolio standard? ves [] no [x
If “yes”, then provide proof of the certification as Attachment C.

® Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.

* In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110
Office: 408.517.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # NON44722 Asset ID # NON44722

Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of

Notary Public/Justice of the Peace

My Commission Expires
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Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

The Commission requires a notarized affidavit as part of the application.

SN RNES 3 T e e R T P T e A S SR YRS TR

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes.

Applicant’s Signature J— Date }9/ /S/// (‘/
e 7
Applicant’s Printed Name  Linda Modica
Subscribed and sworn before me this i g/ Day of <>€cg /)’)Z?(/i/(month) in the year Ci)f) /j .
County of ﬂ‘fé f,/ [ S State of /UC,L@ ‘)/(?/(26/4

AT

Nota\ryPtrb/!ic/Justice of the Peace

My Commission Expires

E—— R—

i DULCE PINTO
Notary Public
State of New Jersey
My Commission Expires Jan. 21, 2019
' 1.D.# 2381704
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Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

CHECK LIST: The following has been included to complete the application: YES

* All contact information has been provided.

¢ A copy of the interconnection agreement. PSNH Customers should include both the Interconnection X
Standards for Inverters Sized up to 100 KVA and Exhibit B - Certification of Completion for Simplified
Process Interconnection.

* Documentation of the distribution utility’s approval of the installation.* X

* If the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS.

® Asigned and notarized attestation.

® A GIS number obtained from the GIS Administrator.

* The document has been printed and notarized.

X X | X | X

* The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of
the PUC.

® An electronic version of the completed application has been sent to X
executive.director@puc.nh.gov .

*Usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here [[] and skip this section.

PREPARER'S INFORMATION

Preparer’s Name  |inda Modica Email address:  linda@knollwoodenergy.com

Address PO Box 30 City Chester State NJ zip 07930
Telephone 973.879.782f | Cell

Preparer’s Signature: —
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE SESD
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UPTO 100 KVA (Confinued) N ;;Q; @5

Simpiiﬁed Processinterconnection Application and Service Agresment

Contect Infommation DetePreparect 22072014 ]
Legel Nemeand Address of inge*oomeding Cuslorer (or, Compary )ame if appropricte)
Customer or Compeny Neme (print); _Brendan Prusik i
Person, if Company: - :
Maling Address _54 Fish Pond rd .
/Oty: Columbia ‘ Stater _ NH Zip Code: 03576
Telephone (Daytime): _315-420-0035 {Evening): ~
Facsimile Numiber: E-Mail Address:_lakeS9@gmail.com ([ Jatesd @, i ,cvm)
Alternative Contact Informetion (e.g., system instalietion contractor or enordineting company, if gpproprizte): v

Name Smart Energv of New Endgland LLC
Mailing Address PO Box 433

city:_Colebrook . state NH Zip Code: 03576
Telephone (Daytime): 503-496-3504 (Evening): )
Facsmile Number 603-386-0242 E-Mail Address: david@smarteneravne.com
Electrical Contractor Cortact Irformation (if epproprizte): ‘
Nane S & S Electiic Telephone: 603-246-8698
Maling Address 241 US Rt 3 ‘
city: _Stewarstown Stater NH Zip Code: 03576
Fadility Information:
Address of Fadility: _ Same
City: Slata 7 Zip Codeg
Electrio Service Company: PSNH _ Account Number: 5620 750i0 2% “Meter Number:_G 44 617498 |/
Elediricity Supply Company: . Account Number: .
Generator/inverter Mawfacturer; SolarEdge/ Model Neme and Number: SE7600us /' Quantity: 1/
K’J NameplsteReting: 7.6 (kW) (KVA)240  (ACVolts  Singlex o Fres__ Pse
f{, uﬁl’/ System Design Capacity: 28 (kVA) (KVA) Battery Backup: Yes )
NetMetering:  If Rerfewably Fusled, will the socount be Net Meteredt?¥ss)  No

vPrimeMover:  Photovoiteic[K] Reciproceting Engine[”] Fudl Cell [] Tutbine[] Other
/Energy Sourcet  Solar [X] Wind [ Hydro[] Diessl [7] Natural Ges[] Fuel Ol [] Other

1741.1 (IEEE 1547.1) Listed?Yes ves  No Extemal Manud Disconect Yes  (No) %
Edtimated Instdll Dae_May/June Estimated In-Sarvice Dater _June

Interconnecting Customer S re
| hereby certify that, to the best of my knowledge, all of theinformation provided in this epplicetion istmeand I agreetothe

Termsand Conditions on fhe following page’ .
Customer Signature: __(4 G&/(’,\ Titlet Dater_-5/ /:’f_/ /4

Please attach any decumentation provided by the inverter manufacturer describing the inverter’s UL 1741 listing.

Approvd to instell Fadility (For Company use only)

non the terms and oomﬁtimsofﬂ}i;ﬁ(greanmt, and agreement to any
Kifigdlionsrequired? Yes___No_ 7 TobeDelermined )

Tite G2, é%,ﬁ’éﬁé&‘e &19. /{)
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA (Continued)

Company walvesinspectionfWiiness Test? Yes No

10,

"

Termsand Conditions for Simplified Processnferconnections

Construction of the Facility, The Interconnedting Customer may proosed to construct the Fecitity in compliance with the
specificalionsof its Application once the Approva to Install the Facility has been signed by the Company.

Interconnection and operation. The Interconnecting Customer may operate Facility and interconnect with the Company's sydem
oncathe gl of the following has cocurred:

21 Municipalingpection. Upon completing congtruction, the Interconnecting Customer wilt cause the Fatility 1o be inspected or
atherwisa certified by thelocal electrical wiring inspedtor with jurisdiction.

22 Certificate of Completion. The Interconnedting Customer retums the Certificate of Complelion to theAgreement to the
Company at address noted.

23. Gompany hascompleted or waived the right to inspection.

Company Right of Inspection. The Company will make every attempt within ten (10) business days after receipt of the Cerfificate

of Complelion, and upon ressonahle notice and at amutually convenient time, conduct an inspection of the Fadility fo ensurethat ol

equipment has been appropriately instelled and that dl eledrical conneclions have been medein eccordance with the Intefconnection

Standard. The Company hastheright to disoonnect the Fadility n the event of improper installation or failure to retum Cerfificate of

Completion. All projedisiarger than 10 KVA will bewitnesstested, unless waived by the Company.

Safe Operationsand Malntenance. The Interconnedting Customer shdll be fully responsible to operate, maintain, and repairthe
Fecility. .
Discannectlon. The Company may temporasily disconnedt the Facility to fasititate planned or emergency Company work.

Wietering and Bliling. All reneweble Feilities spproved under this Agresment that qusiify for net metering, asspproved by the
Commission from fime to time, and the following is necessery to implement the net metering provisions

6.1. Interconnecting Customer Provides The Interconnecting Customer shall fumish md‘install, if not dreedy in place, the
neceseary meter sockel and wiring in accordance with scoepted electricel standards In some cases the Inferconnecting
Customer ray be required fo install a separate telephonaline

62. Company InstallsMeter. The Company will meke every sltempt to fumish and ingtall ameler cepable of pat metering within
ten (10) business days after reosipt of the Certificate of Completion if inspection is waived, or within 10 budnessdays after the
inspedtion is completed, if such meter isnot dready in place

ingdemnification. Imerconnecting Customer end Company shall exch indemnify, defend and hold the other, its directors, offigers,
employees and agents {including, but not fimited to, Affilistes and contractors and their employees), harmiess from and agsinst gl
lighilities, damages, losses, penalties, daims, demands, sults and procesdings of any naturewhatsoever for personal injury (incdluding
death) or property damages to unaffiliated third patiesthat arise out of, or arein any manner connecled with, the performance of this
Agreement by that parly, except to the extent that such Injury or damages to unaffiliated third partiesmay be altribulebleto the
negligence or willful misconduxct of the party seeking indermnification,

Limitation of Liability. Each perty’ slizbility to the other party for any loss, cost, daim, injury, Hability, or expenss, induding
rezonsble attomey” s fees, relaling to or arising from any act or omissionin itsperformance of this Agreement, shell belimited tothe
amount of direct demage actudly incurred. In no event shall either party belisbleto the other party for eny indirect, indidentd,
spedid, oconsaquential, or punitive damages of any kind whatsoever.

Termination. This Agresment may be terminated under the following conditions

9.1 ByMutual Agreement. The Parties agreein writing to terminste the Agresment.

92 By interconnecting Customer. The Interconnecting Cusiomer may terminate this Agreement by providing written noticeto
Company. .

83. By Company. The Company may terminate this Agreement (1 if the Fadility feils {o operate for any consecutive 12 month
period, or {2) in the event thet the Facility impairs or, in the good faith judgment of the Company, may imminently impair the
opexation of the electric distribution syster or service to other customers or maleridly impdrsthelocd dircuit and the
Interconnecting Customer does not cure the impairment.

Assignment/Transfer of Ownership of the Fadlity. TrisAgreement shell survive the transfer of ownership of the Fecility to anew
owner when thenew owner agrees in writing to comply with the tenvs of this Agreement and so notifies the Company.
{nterconnection Standard. These Terms and Conditions are pursuant to the Company' s* Interconnection Stendards for nverters
Sized Up to 100kVA® for the Interconnection of Cusiomer-Cwmned Ceneraling Facilifies, asgpproved by the Commission and ssthe
same may be amended from time o time (*Interconnection Stendard”). All defined terms et forth in these Terms and Conditions are
asdefined in the Interconnection Standard {s2e Compeny’ s website for the complete document).
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Public Service Company Of New Hampshire
Interconnection Standards For Inverters Sized Up To 100 kVA
Exhibit B - Certificate of Completion for Simplified Process Interconnections

Instailation Information: D Check if owner-installed

Customer or Company Name (print): __ Brendan Prusik

Contact Person, if Company:

Malliﬁg Address: 54 Fish Pond Road

City; _Columbia State: 1 Zip Code: 03578
Telephone (Daytime): 315-420-0035 {Evening): 315-420-0035

Facsimile Number: n/a E-Mail Address:__8ke99@gmail.com

Eacility Information:

Address of Facility (if different from above); ____S8me

City: State: Zip Code:
Elcetrical Conévactor Contact Information:

Blectrical Contractor’s Name (if appropriatc); __odney G Smith ‘

Mailing Address; __241US Route 3 A

City: _Stewaristown State: _NFI” Zip Code: _03576
Telephone (Daytime): __§03-359-8413 {Bvening);___Same

nfa n/a

Facsimile Number: E-Mail Address:

License number: 10774M

Date of approval to install Facility granted by the Compzmy 51en4

PSNH Application 1D number: #N_2963

Inspection:

The system has been installed and inspected in compliance with the local Building/Electrical Code of;

City: ___Columbia County; __ 0%

Signed (Local Electrical Wiring Ing ector, or attach signed electrical inspection):

Signature: //&\&QMJ v

Name {printed): Rodney G Smith Date: 7 - c?~ ./ (’“/

Customer Certification:

I hereby certify that, to the best of my knowledge, 2l information contained in this Exhibit B — Certification of
Completion is true and correct. This system has been installed and shall be operated in compliance with applicable
standards. Also, the initial tart-up test! reqmred b) Puc. 905.04 has been qucccssf'ully complcted

Customer Signature: al ,.» N /‘7 ? W/(/ sl /’ 5y L

—-F\e../;
As a condition of interconnection you are required to send/fax a copy of this form to ¢ / y }
7 l { 1 4‘
Public Service Company of New Hampshire
Supplemental Energy Sources Department
780 North Commercial Street

P. O. Box 330, Manchester, NH 03105-0330
Fax No.; (603) 634-2449



